The authors concluded that, after adjusting for the patients' haemodynamic condition at hospital admission, there was a non-statistically significant reduction in the 30-day mortality for patients with a ruptured abdominal aortic aneurysm undergoing endovascular repair compared with open surgery. A more cautious conclusion would have been more appropriate since the evidence was based on observational studies of uncertain quality.
Results of the review
Ten comparative observational studies were included (478 procedures: 148 endovascular repair and 330 open surgery).
The pooled 30-day mortality rate was 22% (95% CI: 16, 29) for endovascular repair and 38% (95% CI: 32, 45) for open surgery.
The crude 30-day OR for mortality showed a significant reduction in mortality in patients undergoing endovascular repair compared to open surgery (OR 0.45, 95% CI: 0.28, 0.72). There was significant heterogeneity among studies in the haemodynamic condition of the patient at presentation to hospital for both treatment groups (p<0.01). After adjusting for the patients' haemodynamic condition, there was no statistically significant difference in 30-day mortality between treatment groups (OR 0.67, 95% CI: 0.31, 1.44, p=0.37).
The pooled percentage of patients with systemic complications was 28% (95% CI: 17, 48) for endovascular repair and 56% (95% CI: 37, 85) for open surgery.
The funnel plot was asymmetrical, suggesting the possibility of publication bias.
The results for other outcomes were also reported.
Authors' conclusions
After adjusting for the patients' haemodynamic condition at hospital admission, there was a non-statistically significant reduction in 30-day mortality for patients with a ruptured AAA undergoing endovascular repair compared with open surgery.
CRD commentary
The review addressed a clear question that was defined in terms of the participants, intervention, outcomes and study design. Inclusion criteria for the study design were broad, but this seems appropriate in view of the nature of the identified studies. Several relevant sources were searched but no attempts were made to minimise publication or language bias; the potential for publication bias was assessed and some suggestion of bias was found. Study validity was not assessed, thus the results from these studies and any synthesis may not be reliable. Methods were used to minimise reviewer error and bias in the extraction of data, but not in the selection of studies. The studies were combined using meta-analysis and forest plots were presented. Differences between the studies were described and an adjusted analysis performed. Since the evidence was based on potentially biased observational studies, a more cautious conclusion would have been more appropriate.
